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Change 1 From: Extremely low frequency magnetic field measurements in a residence adjacent to 86 kVA transformers in Brgy, Siena, Quezon City Joyce Ann T. and recontouring mid treatment. Manual contouring of normal organs for retreatment plans for patients is a time consuming process. If this process can be automated, it will result in dramatically shortened re-planning times. We aim to find the most feasible method with this study with the manual contouring of experts as clinical gold standard. Methods Two CTs were acquired for each of 7 head and neck cancer patients. All contours were generated on Eclipse 8.6. Contours were manually drawn on the initial planning CT (set A) and re-planning CT (B). The deformable adaptive re-contouring method (MIMvista) was used to generate the automatic contours (C) from set A. Consistency between sets was compared using the contour overlap metric, defined as the proportion of the set intersection to the set union of a contour pair. Results The overlap index of brainstem, spinal cord, eye, gross tumor volume (GTV), parotid, lens, optic nerve and chiasm are 0.78 ± 0.04, 0.76 ± 0.06, 0.85 ± 0.03, 0.82 ± 0.06, 0.75 ± 0.05, 0.43 ± 0.09, 0.52 ± 0.20 and 0.32 ± 0.19 respectively. Most of the organs the average overlap index for 7 patients are either 0.75 or more.
Relatively small and irregular shape organ as like chiasm has the lowest overlap index of 0.32 ± 0.19. Discussion Brainstem, spinal cord, eye, GTV and parotid the volume range from 20 cc to 110 cc in this study. While lens, optic nerve and chiasm the volume range from 0.3 cc to 3 cc. Organs with small volume all have relatively low overlap index to the rest. Hence, for the small volume organs, we would suggest to evaluate them based on nonoverlapping volume in cc rather then overlapping index. Besides that, qualitative study on the deformable registration may provide better understanding and evaluation on the software. Conclusions Deformable registration for certain organs and target like eye, spinal cord, GTV, parotid and brainstem have potential for significantly reducing the clinical turnaround time for re-planning and dose accumulation evaluation in head and neck patient.
